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High-Bleeding Risk Patients - Who?

ARC-HBR Criteria

Urban P et al. Circulation. 2019;140:240–261



HBR Patients are also high-ischemic risk!

Myocardial infarction

ARC-HBR >1.5

ARC-HBR = 1

ARC-HBR = 0, 0.5

Cardiac death, TV-MI, TLR

Cao D, Mehran R, et al. J Am Coll Cardiol. 2020 Jun 2;75(21):2711-2722; Ueki Y et al. EuroIntervention. 2020



High-Bleeding Risk Patients – The Dilemma

 Contemporary DES are significantly safer than early-generation DES, which

makes the use of long DAPT durations unnecessary for the prevention of ST

during the 1st year after PCI.

 DAPT remains of sustained utility to prevent non-DES-related events, especially

in patients at high risk of thrombosis.

 The decision regarding DAPT duration requires consideration of individual patient

and procedure characteristics.

 Prolonging DAPT could be detrimental in patients at high risk of bleeding, and

early discontinuation might be safe from the mere standpoint of the stent

platform.



DAPT in HBR: How Long?
ACC Vs ESC Guidelines

Weak evidence 

in HBR patients!

Capodanno D et al., J Am Coll Cardiol. 2018 Dec 11;72(23 Pt A):2915-2931.



Novel DAPT strategies in HBR patients
What are the options?

To reduce the risk of bleeding further in HBR patients, two

strategies are of current investigational interest:

1. Shortening DAPT: by dropping the P2Y12 inhibitor or aspirin

(Evaluated in HBR patients).

2. Modulating DAPT: by means of de-escalation of drug types and doses

(Evaluated in all patients).



Recent studies on SHORTENING DAPT in 
HBR patients 



1-Month DAPT Followed by Clopidogrel vs 12-Month DAPT 
on CV and Bleeding Events in Patients Undergoing PCI

The STOPDAPT-2 Trial

Presented by Dr Hirotoshi Watanabe at ACC 2019



STOPDAPT-2 Trial: 
HBR Sub-study

Watanabe H et al. Circulation. 2019;140:1957–1959
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TWILIGHT Trial – Ticagrelor Monotherapy After PCI

Presented by Dr Mehran at TCT 2019



Escaned J et al. Eur Heart J. 2021 Dec 1;42(45):4624-4634.

TWILIGHT Trial: 
HBR Sub-study



All-cause death, MI, or stroke

BARC 3 or 5 bleeding

DAPT betterP2Y12i Monotherapy 

better

DAPT betterP2Y12i Monotherapy 

better

Valgimigli M and Mehran R et.al., BMJ, 2021.

P2Y12 Inhibitor Monotherapy After Short DAPT 
An IPD meta-analysis of 24,096 patients

Trials included: DACAB, GLASSY, SMART-CHOICE, STOPDAPT-2, TICO, and TWILIGHT



DAPT after PCI in Patients at HBR
MASTER-DAPT Trial

Screened Population: HBR pts, treated exclusively with Ultimaster stent, with no restriction based on 

clinical presentation (12% STEMI) or PCI complexity

Presented by Dr Valgimigli at ESC 2021



DAPT after PCI in Patients at HBR
MASTER-DAPT Trial

Primary Outcome

Death, MI, stroke, or major bleeding
MACCE

Major 

Bleeding

Valgimigli M et al., NEJM, 2021



Recent studies on MODULATING DAPT in 
HBR patients (Most likely beneficial)



Prasugrel-based de-escalation of DAPT after PCI in 
patients with ACS - HOST-REDUCE-POLYTECH-ACS

2338 patients were randomly assigned to the de-

escalation group (n=1170) or the conventional

group (n=1168)

In East Asian ACS patients undergoing PCI, a

prasugrel-based dose de-escalation strategy

(from 10 to 5 mg) from 1 month after PCI

reduced the risk of net clinical outcomes up to 1

year, mainly driven by a reduction in bleeding

without an increase in ischaemia.

Kim HS et al. Lancet 2020; 396: 1079–89



Ticagrelor vs. Clopidogrel
in Stabilized Patients with AMI: TALOS-AMI Trial 

Presented By Dr Kiyuk Chang at ACC 2021



Ticagrelor vs. Clopidogrel
in Stabilized Patients with AMI: TALOS-AMI Trial 

Presented By Dr Kiyuk Chang at ACC 2021



De-Escalation Strategies: A Meta-Analysis
Results

Galli M et al., The Lancet. 2021 

11 RCTs and 3 observational studies 

with data for 20 743 patients.

11 RCTs 3 Observational Studies

TALOS AMI not included!



Guided and Unguided De-Escalation from Potent P2Y12 
Inhibitors Among Patients with ACS: a Meta-Analysis

BARC 2-5 Bleeding MACE

Tavenier AH, Dangas G et al., EHJ CVP, 2021

TALOS AMI included!



Take-Home Messages

Cao D et al., Eur Heart J. 2020 Dec 26;ehaa824. 

No single DAPT 

recommendation applies to 

every patient.


